diagnosed from tbat of renal origin, in some cases, by bimanual examination. By placing tlie index finger of one band in the rectum whilst tbe otber band forces tlie empty bladder into tbe pelvis by firm pressure upon tbe abdominal wall immediately above the pubes, he has succeeded in demonstrating tbe presence of a calculus in cases where it was not before suspected. The method is necessarily of greater value in the female than in the male.
Tuberculosis of the Kidney is thus summed up by Holmes2: (1) It is a relatively common disease. (2) It usually begins in the kidney itself, descends through the ureter to the bladder, and ascends to tbe opposite kidney.
(3) It is, therefore, for a long time a unilateral disease. (4) It is progressive and destructive, not subject to improvement by medication, offering an unfavourable prognosis as to life and comfort, and subject to extension downward by tbe urinary tract, and outward through the peri-renal lymphatics. (5) Diagnosis can be made by the symptoms of cystitis, with low temperature, rapid pulse, and dilatation of the heart; tbe detection of tubercle bacilli in the urine; tuberculosis of the bladder about the orifice of the ureter of the diseased kidney; pus or blood, with tubercle bacilli and diminished normal constituents in the urine from the diseased kidney; normal urine in increased quantity from the opposite kidney; sometimes tenderness, pain, and tumour in situ of diseased kidney and ureter. (6) The 
